




NEUROLOGY CONSULTATION

PATIENT NAME: Donald Yurkewicz

DATE OF BIRTH: 04/29/1948

DATE OF APPOINTMENT: 05/16/2024

REQUESTING PHYSICIAN: Dr. Clara Shnaidman

Dear Dr. Shnaidman:
I had the pleasure of seeing Donald Yurkewicz today in my office. I appreciate you involving me in his care. As you know, he is 76-year-old right-handed Caucasian man whose feet tingle. He has a history of colon cancer in 2011. He was on chemo at that time. He was having same feeling. Now the feeling came back. No pain. No backache. No numbness. No weakness in the legs. Hands are okay. No neck pain. Blood test done by PMD and oncologist.

PAST MEDICAL HISTORY: Chronic kidney disease, chronic otitis externa diarrhea, disturbances in sleep, former cigarette smoker, hyperlipidemia, impotence of organic origin, insomnia, manic bipolar 1 disorder, nontoxic multinodular goiter, polyneuropathy, vitamin B deficiency, history of primary malignant neoplasm of rectum, and monoclonal gammopathy of uncertain significance.

PAST SURGICAL HISTORY: Hernia repair, bladder surgery, carpal tunnel syndrome, colostomy reversal, root canal procedure, colonoscopy, tooth extraction, and tonsillectomy.

ALLERGIES: ENALAPRIL, LISINOPRIL, and LOSARTAN.

MEDICATIONS: Bifidobacterium infantis, turmeric root extract, vitamin D3, cyanocobalamin, aspirin, quetiapine, atorvastatin, hydrochlorothiazide, Invokana, colesevelam, amlodipine, diphenoxylate, diclofenac, and potassium chloride.

SOCIAL HISTORY: Ex-smoker and occasionally drink alcohol. Retired engineer. He is single, lives alone, no children.

FAMILY HISTORY: Mother deceased. Father deceased. Both had a stroke. Two brothers one with brain cancer and other with diabetes.
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REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric and musculoskeletal system. I found out that he is having tingling in the hand and feet.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 140/80, heart rate 72, and respiratory rate 16. Lungs: Clear to auscultation. Heart: S1 and S2 regular in rate and rhythm. Abdomen: Soft. Bowel sounds present. Neck: Supple. There is no carotid bruit. There is no jaundice, cyanosis, or edema. Neurologic: The patient is alert, awake, and oriented x3. Speech: No aphasia. No dysarthria. Pupils are equally reacting to light and accommodation. Extraocular movements are intact. There is no facial asymmetry. Tongue is in the midline. Shoulder shrug normal. Hearing is good on both sides. Finger-to-nose, no dysmetria. There is no pronator drift. There is no rigidity. No tremor. Motor system examination strength 5/5. Deep tendon reflexes 2/4. Plantar responses are flexor. Sensory system examination revealed decreased pinprick and vibratory sensation in the feet. Gait ataxic. Romberg test positive.

ASSESSMENT/PLAN: A 77-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Peripheral neuropathy.

2. Gait ataxia.

3. Carpal tunnel syndrome.

The patient neuropathy can be due to gammopathy of uncertain origin or vitamin B12 deficiency. I would like to order EMG of the upper and lower extremities. Blood test already done by PMD and oncologist. I would like to see him back in my office when all these tests will be done.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.
cc:
Dr. M. Siddique Tai

